-'
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N
STANDARD CERTIFICATE OP DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
- 1. Tlaco of Death: (a) county.... FLIB ... (&) City or Town.

(d) Length of Stay: In Hospitel or Institution.... 10.42Y8 e
(Specify whether years,

2, Usual Residence of Deceased: {a) StateArizon& {b)

() Street No...

3. (s) FULL mamphetella PAYNe oo

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

(1f outside city limits alzo write RURAL)

Registrar's No...

recatoiiami~Insp, Hosp. . ..

{5t & No. {or) Name of Institutian}
In Arimna......l.?:’....y__ea_rs

: In Community ayears,

Sex " 5 llace i
{ White [] Indian ] Negro[] !
Femal®cnad) White |

G. (b) Neme of husband
wife

4.
or divorced

¥arried
6. (¢} Age of hurband

' — 1 aynt
7. Birthdate of deceased..s,e.gl_t.,n......B.t.h__..1.8__8.1,......_..

onth {Dayv)
Days 1f less than one day

%. AGE: Years Months

5

64 1 hrs. N 111 8
H a, Birthp!ace..,...m...,.c.al.r.mi B IllinOi-B ......
(City, town

15, Birthplace. oo GATAL 4o Iliinois
(City, town or county) (State or Count

{14, Maiden Meme... Hegster Baker .
15. 'Birthplm:e_......,,A....__.G;a.r.mi.;_.....

{City, town or col

o A YR e B 1 4 U

{State or Country)

L NMrs. Marie Carnell

(b)  Address

{a) Barial, Cremation or Rem

(a) Embalmer's Signat

Freﬁrﬁ.

() Funeral Direstor .. i mriofie S iyl

___Globe, ArizOn

(c) Address ...

[ A F— -,

6. (n} Single, married, widowed

or wife, if alive. .....¥yIS.

gor wite, 1 & e

(Yeard

I11inois.. ..

. {a) Informant's own signalurd e L e .

months or days)

Counf,y.._..,..ai. ey () City or Town.... GlDbe, _____________________

F ,—r" (It outside city fimits also write RU
3 (@) G;;tizen__g.f-{_oreign countsy (Yes 0T M) e
it f?, t’tmch_fcn Py

b) 1f Vet 4 P Social
e name e‘r':l;ln‘o; { if Seci:ritv/NoNo
i L Pl
MEDICA CERTIFICATION

0. DATE OF DEATH (Month. day and ;-e-r)..E.e,b.y,......Qf.th,..vl.gflﬁ,.......,.,:

TIME (Hour and minute) ..7‘:5?!..&“.
21. 1 hereby certify that I attended the deceased from
v 18

that I last saw h"-ﬂ(’ 21iVe O e

and thal death occurred on the date and hour stated above.
denth.... !

Tmmediate cause

25

Other cOnAItIoNS oomreeccscnmrimenrsy
(Include pregnancy wit]

Major findings: PHYSICIAN

OFf  QDETREIDIIS - eeceeoreorermmreemms s semms s oo
’ Underline the
----------------------------------------------------------------------------------- cause to which

denth shouid
be charged

OF AULODEY o oocorermrrmememmnrm s
statistieally

till in the followingZ:

22, If death was due to external causes,

(b) Date of ofcurrence ...

(c) Where did B S S
(City or Town}

{#) Did iniury oceur in or about home, on farm, in jndustrial place, in

public place? {

While at work 2. -
23, Signature........ } ....... L‘k’f‘*![‘-(

Address.... b de D e




